




































































Execution of Agreement

By execution of this Agreement, each party agrees to the terms and conditions above on the

date of the final signature.

City of Terre Haute, indiana, MS4 Operator:

e 1ol e

Debra Padgett, Wastewater Utﬁﬁv Director

Vig/l:Zuﬁnty', I %Mstl Operator:
/- ,

/2 [z

Larryﬂﬁt_:bins,'Vigo County Engineer

Ttméno/ﬁw\est Ter?;ia‘t\{te, Indiana, MS4 Operator:
/
e b i

Date

6/17/202"—

Jim Crow!é,(z, Streetﬁlity Superi@t

Town of Seelyville, Indiana, M54 Operator:

L=

Date f

Cﬂ/Z?/Zazz_

Date

6/id/z0z2

Jgﬁmy Jesfé, Town Manager

Honey Creek-Vigo Conservancy District, MS4 Operator:

Ath o

Date

b7 [rne

Righard Jeﬁﬂns, Honey Creek-Vigo Cons. Dist. Chair

Indiana State University, MS4 Operator:

Date

@//é‘/'z_z

Bryan Du,a{an, Dir. Capital Planning & Improvements

Rose-Hulman Institute of Technology, MS4 Operator:

Date

Glzz(z2

. Ca Y
Matt Davis, Vice-President for Finance
lw@ Co College, M54 Operator:

Date

Sam Jo Fmson, irector of Facilities & Maintenance

' Date
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MS4 Co-Permittees

i ] City of Terre Haute

! Honey Creek Conservancy District
- Indiana State University

- Tvy Tech

l_—' Rose Hulman Tnstitute of Technology

- Town of Seelyville
B . | Town of West Terre Haute

| .

~ Vigo Coumy

ﬂ MS4 Boundary

[Resetumangnstitutey
i Teckmelegy

Indianatstat;
b g |
't‘?u — |

Cree il 2
\ .JL-,L.- X
ConsenvancviDistrict)

VigolGeunty

Tl iy e Sources: Esti, HERE, Gartnin, USGS, Intermap, INCREMENT P, NRCan, H
JZ_ Vigo Glounr':y, Indzanh,»2019 ] Japan, METI, Esri China (Hong Kong), Esti Korea, Esri (Thailand), NGCC,
. US Bureau of the Census TIGER. files, 2018 OpenStrestMap contributors, and the SIS User Commnity

PR sy
| Chnsﬁer B. Bu.rke Engmeermg
‘PNC enter, Suite 1368 South
l 115 Wcst Wasgmgton Street
| Tndm:napohs, Ind:ana 46204




Vigo County Co-permittees SWOMP Part B

June 2019

2.2.1 Watersheds

Table 2-1: Receiving

Waiers& Porential Receivin

Waters

e
Vigo County Wabash and Brie Canal
Vigo County Otter Creek
Vigo County Gundy Ditch
Vigo County Swope Ditch
Vigo Couaty Hast Little Sugar Creek
Vigo Couaty, Town of West Terre Sugar Creck
Haute
City of Terre Haute Little Lost Creek
Vigo County, Rose-FHulman Institute T.ost Creek
of Technology, City of Terre Haute
Vigo County, Town of Seelyville Snake Creek
Vigo County Clear Creek
Vigo County, City of Terre Haute Wabash River
Vigo County, City of Terve Haute, Thompson Ditch
Honey Creek CD
Vigo County, Honey Creek CD3 Honey Creek
Vigo County Little Honey Creek
Vigo County Hayworth Slough

{Souree: USGS NHD, 2013)

The 12-digir Hydrologic Ugnits Codes (JXUC or ¥FIUCs) and the adeage
within the MS4 boundaries are listed in Table 2-2. By using 12-digit HUCs
(instead of the 14-digit HUCs requested within other sections of Rule 13)
data is more easily correlated between soutces of watet quality data such as

the 303(d), watershed management plans, and other IDEM data sources.

dable 2-2: 12-Digit HUCs

1 South Salt Creek-Wabash River 51201110604 2,042
2 Warerworks Creek-Otter Creck 51201110406 6,183.6
3 Gundy Ditch 51201110405 22186
4 Hast Little Sugar Creck-3uger Creek | 51201110504 4117.6
5 Tzzak Walton Lake-Wabash River 51201110605 12,476.2
6 T.ost Creck 51201110603 13,663.9
7 Sulphur Creek 51201110404 1,622.6
3 South Lake-Clear Creek 51201110902 1,565.7
g Thompson Ditch-Honey Creek 51201110704 |  16,620.7
10 Stone Quarry Branch-Honey Creek 51201110702 6,684.2
11 Headwaters Honey Creek 51201110701 165.3
12 Hawks Creek-Wabash River 51201110904 567.9
13 Headwaters Praitie Creek 51201111104 35.7
14 Paint Mill Lake 51201110703 2,095.7

TOTAL 70,059.7

*Acreage reflects watershed area located within MS4 Boundary

(Source: USGS Water, 2019)
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Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: _ City of Terre Haute

I, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.
Authorized Representative Information:

Name or Title of Position: Debra Padgett, Wastaewater Utility Director

Company: Terre Haute Wastewater Utility Phone: 812-244-5504

Address: 3200 South State Road, Terre Haute, Indiana 47802

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individuali or position has
responsibility for the overali operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: Duke Benneti Titie: Mayor of Terre Haute

Signature: M [/\\- W Date: ;L




Indiana Depariment of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: U ¢ 3 O CGW\\ 7

|, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibiiity for the environmental matters of the MS4 Generai Permit.

Authorized Representative Information:

Name or Titie of Position: P\'r 3y u}\u{\_ C\\N\\Iy C.sw.m;asr\bﬂr,s

Company: \/‘\?9 C‘“-C*—q Phone: S{1L-231- {7

7
Address: 650 S, (&% &4 Tecre Bedr Y‘.TAJ Y7987

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Depariment of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, irue, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior fo or together with any reports or information to be signed by an authorized
representative.

Printed Name: Clele  Seuitd &e- Title: PH!S:W}«A‘\\

Signature:% /l\. q’\ Date: Dé/Z«S’/ZL
I 2




Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: Town of Seelyville

|, the undersigned, do hereby certify that [ meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System {MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS84 General Permit.
Authorized Representiative Information:

Name or Title of Position: Jeremy Jessie

Company: Town of Seelyville Phone: 812-208-5231

Address: P.O. Box 249 Seelyville, IN 47878,

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmentai
Management, may be signed by my duly authorized representative in accordance with the
certification below:

{ certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed fo assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: Jeremy Jessie Title: Town Manager

Signature: L 7/_/— Date: &6~ /0 22

J



Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapclis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE :

Ms4 Entity:

7:7&0'4 V’f b/ﬁsfﬁi >T(fcf‘."£ ngs./k—f

|, the undersigned, do hereby ceriify that | meet the definition of a Signatory Authority as
provided in 40 CFR 122.22 and { am the Operator of a National Pollutant Discharge Elimination
System {NFDES) general permit fo regulate discharges of stormwater from designated
Municipal Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.

Autherized Representative Information:

Name or Title of Position: //‘/%//?7 g“f e f}"M
¢

\ .
e AT
Company: . Phone: g[z 50 21 F(’
“Toun0f Y v

W welioand Ave.  p Ten Hake TN 1385

Address: §_ O

Reports and documents required by the MS4 General Permit, and other information requested
by the U.8. Environmental Protection Agency or the Indiana Department of Environmentai
Management, may be signed by my duly authorized representative in accordance with the
certification below:

I certify under penafty of faw that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed {o assure thaf qualified personnei
properly gather and evaiuate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, ithe information submitfed is, to the best of my knowledge and belief, true, accurale,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violaticns.

H an authorization is no longer accurate because a different individual or position has

hitps:/fmaii-attachment.googleusercontent.com/attachment/u/0/..x97QSUni7evvJOOR-dvCGbG_MpFe38TRzvEKDFqHgbQVMYUiHg B/11/22, 4:54 PM
Pages 1of 2



responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
ihe requirements of 40 CFR 12222 will be submitled to the Indiana Department of
Environmental Managament prior to or together with any reports or information to be signed by
an authorized representative.

Printed Title: iJ :)wz*"v.

a f'
Signature: ‘}a’.’.z
i

S

https:/fmail-attachment.googleusercontent.com/fattachment/u/0/..x87QSUnIZsvvJOOR-dvCGhG_MpFe39TPZvEKOFgHGbQVMYUjHg

3 I,’,? f‘._,[J .
ﬁz—»’ [ Flead i

B/11/22, 4154 PM
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Indiana Depariment of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Roam 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: Rose-Hulman Instituie of Technology

|, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to reguiate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly autherized representative
with overall responsibility for the environmental matters of the MS4 General Permit.
Authorized Representative Information:

Name or Title of Position: Jake Campbell, Senicr Director Safety & Sacurity

Company: Rose-Hulman-institute of Technology Phone: 812-877-8124
Address: 5500 Wabash Ave Terre Haute. IN 47803

Reporis and documents reguired by the MS4 General Permit, and other infarmation requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmental
Managementi, may be signed by my duly authorized representative in accordance with the
certification below:

! certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibitity for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 wili be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: /ﬂkCﬁéé’Q) Dﬂ;‘/fS Title: VQ ’[%!—C'M ‘g( Fhance
Signature: /i/é:(,[u_ Jf}% Date: G/Z 2/27_




Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: Honey Creek-Vige Conservangy District

|, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.
Authorized Representative Information:

Name or Title of Position: Richard K. Jenkins. Board Chair

Company: HC-VCD Phone: 812-232-4311

Address: c/o 333 Ohio Street, Terre Haute IN 47807

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protecticn Agency or the Indiana Department of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

I certify under penally of law that this document and afl attachments were prepared under my
direction or supervision in accordance with a systemn designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inguiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. 1 am aware that there are significant penalties for submitfing false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative,

Printed Name{R.ﬁgm ra Kalevk o Title: SHBIRPEN S v

Signature: /Zl'\—l—/{/ ié:ﬁL ~ Date: 6 / 7 / 2072 _
T (]




Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

|GCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: {AA»U@ G 57{3 /@ igers, 75/

|, the undersigned, do hereby ceriify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sswer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.

Authorized Representative Information:

: ©/% .«.ﬂ/
L //f:o T o

Name or Title of Position:

Company: _ Tt/ a s <A Ao (Inrdessi Ay Phone: _¥/2~ 237~ 8/C5 "

Address: IS/ Sycqumase  SHeed Tesle fosto TH 42507

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

[ certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information subrifted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authoerization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: LO/“& L/ ///c;z/ ol e_; Title: Sa /A /5 A ace & ,%,"U/}// eeSures

Date: éﬁf éc@c-;\

7

Signhature:




